CITY GO

NCIL

Meeting Date: February 25, 2014

General Plan Element: Land Use

General Plan Goal: Support a diversity of businesses.
ACTION

Agent and Acquisition of Control Change for Pinnacle Peak Patio & Pinnacle Peak Brewing Co
3-LL-2014. To consider forwarding a recommendation of approval to the Arizona Department of
Liquor Licenses and Control for an Agent and Acquisition of Control Change for an existing Series 6
{bar) and Series 3 (Domestic microbrewery) liquor licenses.

OWNER

Southwest Restaurant Systems

APPLICANT CONTACT

Mitchell Wayne Malinski

LOCATION

10426 E Jomax Rd

BACKGROUND

This request is for an Agent and Acquisition of Control Change of a Series 6 (bar) and Series 3
{domestic brewery) liquor license. Pinnacle Peak Patic and Brewing Company have been operating
since 1996.

APPLICANT’S PROPOSAL

Goal/Purpose of Request

The applicant is seeking a favorable recommendation on an Agent and Acquisition of Control
Change for a series 6 {bar) and series 3 {domestic brewery) liquor license. Mitchell Malinski is the
new agent. Mitchell Malinski, Susan Malinski and Doreen McElhanon were all nominated to serve as
Directors of the corportation.

Actlon Taken
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STATE GUIDELINES FOR CONSIDERING AN APPLICATION

A.R.S. Section 4-203 Granting an Agent and Acquisition of Control Change.

The new agent must submit an application to the Arizona Department of Liquor Licenses & Control,
which is then forwarded to the local governing body. The local governing body of the city, town or
county may protest the acquisition of control within sixty days based on the capability, reliability
and qualification of the person acquiring control.

OTHER LICENSES & PERMITS

Financial Management

Revenue Collection has reported that the applicant has met City licensing requirements and all fees
have been paid. '

Spirituous Liquor Tax Permit # Pending.

Scottsdale Transaction Privilege Sales Tax License # Pending.

IMPACT ANALYSIS

Public Safety Division. :

Police Department: No Opposition

Major life safety issues: None noted.

Code Enforcement: There are no current cases of code viclations at this time in relation to the
liquor license.

COUNCIL OPTIONS & STAFF RECOMMENDATION

Council Options

The City Council has the option of recommending approval, denial or no recommendation to the
Arizona Department of Liquor Licenses and Control.

Staff Recommendation

The City of Scottsdale staff has conducted a review and advises that the license request meets the
criteria imposed for determining the capability, qualifications and reliability'ofthe applicant.

Next Steps

The City Council’'s recommendation of approval, denial or no recommendation will be forwarded to
the Department of Liquor Licenses and Control for their consideration,

RESPONSIBLE DEPARTMENT(S)

Planning, Neighborhood and Transportation Division
Public Safety Division
Economic Vitality Division
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STAFF CONTACTS (S)

Teri Gleason, Planning Assistant, tgleason@scottsdaleaz.gov
Planning, Neighborhood and Transportation Division

James Wasson, Lieutenant, Special Assignment, jwasson{@scottsdaleaz gov
Public Safety Division

Raun Keagy, Planning, Neighborhood and Transportation Director, rkeagy@scottsdaleaz.gov
Planning, Neighborhood and Transportation

APPROVED BY

Tim Curtis, AICP, Current Planning Director — l(;"[?#rt{
312-4210 tcurtis@scottsdaleaz.gov

Randy Grant, PNT Administrator

312-2664, rerant@scottsdaleaz.gov @ z/l{/({

ATTACHMENTS

81: Vicinity Map
#2: Aerial Map
#3; State Application
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ARIZONA DEPARTMEN'FKLIQUOR LICENSES & CONTROL

800 W Was hm gn 5th Fioor
Phoenix_ 85007-2934
www azllquor gov

| ~(602) 5425141 . D-LL- ZOIL[—
APPLICATION FOR AGENT CHANGE Acamsmou OFCONTROL RESTRUCTURE

Check T :

Appropriate % N S S e " é

Box Agent Change Acquisition of Cfb’ntrol . Restructure

Complete Sections 1,2,3.4,6 Comp!eIeSechom12 (34r|'d'|ang:ngAgen0 6  [Complete Sections 1.2.(3.4 f changing Agent) 5.6
{See Note 1 on back) e {See Note 2 on back)

SECTION 1 (COMPLETE THIS SECTION FOR AGENT CHANGE ACQUISITION OF CONTROL OR RESTRUCTURE)
1. Name (INDIVIDUAL OR EXISTING AGENT (if no agent change) OR NEW AGENT OR CORPORATE OFFICER OR L.L.C. C%PLTRQNUQISG MEMBER}

- O
_MAQNS.V—\ et e s M TCHEL L NA-YN'E o3hs13e17

Last First Liquor License #

wamt
m Corporation [JL.L.C. [] N/A: - Seynwgsr Rettoenos SygTeiag, lne. B! Corp. File # ©079335-9
(Exactly as it appears on Asticles of Inc. or Articles of Org.)

3. Business Name: _Lwwacre fene frmio & Dumndi Peax Breume Co

(Exacily as it appears on icense)

N

4. Business Address: 1042b € Jfomax An coTCALE Magronpa KRG 3
{Do not use P.O. Box Number) © City COUNTY -
5. ls the business located within the incorporated limits of the above city or town? Kves 0ONo r.%.
6. Mailing Address: 1040 £ Jomax Ro SOTONE” Az &3
City State P
7. Business Phone; { IZES]) .';SS - IS‘H Residence Phone: ( '-)?30 ) | 09 ~9edd T o

p.

8. Does this transaction involve the sale of any portion of the corporate stock? [CJyes [Ino |:| NIA if yes, subm@
certified copy of minutes. =
9. Has there been any change of officers? E]YES mNO DNIA If yes, submit a certified copy of minutes. %

SECTION 2 (COMPLETE THIS SECTION FOR AGENT CHANGE, ACQUISITION OF CONTROL OR RESTRUCTURE)

Each person listed in Section Il must submit a personal questionnaire (Form LIC0101) and a Department approved
fingerprint card which may be obtained at the Dept A person appearing in both lists need only submit one questionnaire
and fingerprint card.

1. List individual owner or partners or all directors, officers in corp., members in LLC:

Last First Middle Tite Residence Address City State Zip
Thesemoe €
Mas 1iexy Miresens W Dersiorive | Mokd N S Anppess wen Sem AT 352
DipécTor
He Brtasm Doracs T Vez Prectpn| L0 € Deserr Covs Sexs, A7 5254
| Mavwsxs Susan R Dieetwe | Velh N Sr Appeeychly Swrg, A2 85094
- (ATTACH ADDITIONAL SHEET(S) IF NECESSARY) -
2. List stockholders or controlling members owning 10% or more of Corp/LLC:
Last First Middle % Owned Residence Address City State Zip
ML) gt Doormy T W | DD £ Desarr (o Sums Az 85054
 Maisgs Sugan & 12737 11D N St Aweews Wy Sows A2 853
ALSEC Miengn, W VBT D N S puoeeus way Sond Az BSISY
o ovd ELSE DWe 0% o Mogf
(ATTACH ADDITIONAL SHEET(S) IF NECESSARY)
1/7/2013 Disabled indivicuns requising special acoornmodatons please cafl the Department [~ o " i T
S VN

ATTACHMENT #3



ARIZONA DEPARTMENTQF LIQUOR LICENSES & CONTROL

800 W Washington 5th Floor
Phoenix AZZ 85007-2934

WWW. azllquor gov
.+ (602) 542-5141 -

APPLICATION FOR AGENT CHANGE ACQUISITION OFCONTROL RESTRUéTURE

Check
Apprypriate
Box

L

I%I Agent Change | Aoqwsmon of Control
Complete Sections 1.2,3.4,6 Secums12.(34rrdangmgAgen¢6
(See Note 1 on back) |-

SECTION 1 {COMPLETE THIS SECTION FOR AGENT CHANGE ACQUISITION OF CONTROL,OR RESTRUCTURE) 5
1. Name (INDIVIRUAL OR EXISTING AGENT (if no agent change) OR NEW AGENT OR CORPORATE OFHCEROR L.L.C. CONTROLLIN@EMBER)

M Ednamos HHE.\[EH R OX730 [
Last First Mi Liquor Licenge #
2. 7] Corporation [ LG, £ > Corp. File # 00795 ¥ - g
ny
3. Business Name: %
(Exacily as it appeass onyicense) . T
4. Business Address: ‘ Jomax 2p TSR Mapicopn 8‘5 B[]
(Do not use P.O. Box City COUNTY Zip
5. Is the business located within the in rated limits of the above city/értown? [XYes [INo
6. Mailing Address: D423 E  -loamar N\2o SoTSMLE AZ #5360
\ City State Zip
7. Business Phone: 5%5-i599 Residence Phone: (480 ) 194864 .

_ certified copy of minutes.
. Has there been any change of officers? KIves [ Ing

SECTION. 2 (COMPLETE THIS SECTION FOR AGE

8. Does this transaction involve the sale of any portion of th! orporate stock? DYES E NO |:] N/A Ifyes, submita

and fingerprint card.
1. List individual owner or partners or all direct
Last First Might Title
/ f Destme. § |
MALNSIL M1 nEil W CroMDEAT

Digeoee 4

Dy Leoor
{ATTACH ADDITIONAL SHEET(S) IF NECESSARY)
2. List stockholders or conlylling members owning 10% or more of Corp/ALLC:
Last irst Middle % Owned Residence Address Clty Stale Zip
- R
(MeEirancn /60(1;":'-'—“ ! .79 e € Dis VE Sc
mrai® 5 R AT T ]
WL 7 3 AN S ] = A ) : ‘
g {[1TTEECTo 3T (09 . ? p
MALINS'KJ,/ M g preiar \A!
- (ATTACH ADDITIONAL SHEET(S) IF NECESSARY)

.”7/20.'3 Dizabled individuals requiring special accommodations pieasa call the Department Date Receved




SECTION 3

{COMPLETE THIS SECTION FOR AGENT CHANGE }

1. If the corporation/L.L..C. is owned by another entity, ATTACH AN OWNERSHIP AND DIRECTOR / OFFICER / MEMBER
DISCLOSURE for the parent entity. Attach additional sheets as necessary in order to disclose real people.

As an Agent, will you be physically present and operating the licensed premises? [] YES [X] NO

If you answered YES, you must provide proof of attendance of a Department approvec'l'_l:iqﬁbr Law Training Course
within the last five years before your application for Agent can be submitted. If “no” a manager with approved

training must be submitted.

SECTION 4

(COMPLETE THIS SECTION FOR AGENT CHANGE)

- To be completed by the INDIVIDUAL OR EXISTING AGENT OR CORPORATE OFFICER OR L.L.C. CONTROLLING MEMBER:

1. License Number Ooo7oid0 & 22072017

2. Cumrent Licensee or Agent: J[.E‘-MNN

(Exactly as it appears on license) Last

L Mresen,  Wayny MAusgK

Date of last renewal: O“/QOI 4
Haevey RAY
First Middle ,._&

{Print full name}

, hereby consent to the agent appointrnent named here@nd

agree to immediately assign a new agent in the event of the death, resignation, or discharge of this agent. | also underst _that if
‘the backgmund report shows that |, the corporation, or any officer, director, member, or stockholder have been convict

felony in the past five (5) years, | willimmediately surrender the license to the Arizona Department of Liquor Licenses and.@ontrol
and hereby waive all rights to appeal such action.

i)

-
State of Anm\'_ﬂ County of Mh[] Q% 7 A
The foregoing instrument was acknowledgéd before mghls

(Signature of INDVIDUAL/ CORPORATE/CLUS OFFICER/MEMBER) X
15 day of A oy ®
Day th Year {0
My commission expires on: M 09 201
i {Signature of NOTB_‘LPUBLIC)
./ ol

SECTION 5

(COMPLETE THIS SECTION FOR RESTRUCTURE)

Is there more than one licensed premises involved? [1YES [ NO If yes, SEPARATE APPLICATIONS must be filed and fees

paid for each license/flocation.
Type of current ownership:

] JTWR.OS.

] iNnDiviDY AL

[l PARTNERSHIP

] CORPORATION

[(] UMITED LABILITY CO.

Type of new ownership:

(] JTWR.OS.

1 INnoviIDUAL

[C] PARTNERSHIP

[(] CORPORATION

] UMITED LIABILITY CO.

" OFFICIAL SEAL
- *‘_ ELENA JUANITA VALDEZ
26+ | NOTARY PUBLIC - Stats of Arizona
S MARICOPA COUNTY

ST My Comm. Expires September 5, 2017

[ TRusT [] TRusT
[[] OTHER Explain [(] OTHER Explain
SECTION 6 (COMPLETE THIS SECTION FOR AGENT CHANGE, ACQUISITION OF CONTROL OR RESTRUCTURE)

To be completed by INDIVIDUAL OR EXISTING AGENT (H no agent change} OR NEW AGENT OR CORPORATE OFFICER OR L.L.C. CONTROLLING

MEMBER as listed Ir\llﬁue%lon 1 Section 1:

1, M VYO e MAL,WSm

(Print full name)

have read the application and the contents and all statements are true, correct and complete.

X

JlmAi )‘f/ué;;i\)

, hereby declare that | am the APPLICANT filing this application.

State of

4 County of £ AT VA

{Signature of INDIVIDUAL OR AGENT)

My commission expires on; lQ) 3 J A0(&

NOTE 1: The fee for an agent change MUST be submitted

Month

Day o
/ ; -

A2t |
The foregoing instrument wga;lsumdedgaﬂ-be{ore me this
<= Gou
_j_day of] ! fley __AOI_"f_

Year

ry, Arizona

i : '
wi{ap:maﬂon $100.00 for the first application arid $50.00

for each additional application, not to exceed $1,000.00. (A.R.S: 4-209.H)
NOTE 2: The $100.00 fee for restructure/acquisition of control MUST be submitted with this application. (A.R.S. 4-209.A)



